. No.300 vtu & ¢ 139V e e N s s e B R T o TR S ]
il B STANDARD CERTIFICATE OF DEATI-Q‘ 0 Qg e 41985
'"BIRTH NO. . REG. DIST. NO. _ E ; la PRIMARY REG. DIST. MO. Registrar's No. _10.5.52_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If Lustisution: residence belurs
COUN . STA .
a. Y S‘b-—hea-zﬁg—h‘l-}ssoum * STATE T3 4 apa b. COUNTY 3y, o yu;:':;..b
b, CITY (X outelds corpurats Mmits, wHte EURAL sod give §T %TTH OF c. CIOTF‘{ (Uf outside corporats limits, write RURAL and give township) ) g}
. " tqwraht i =
a TOWN _ 3%, Louis, Missourl ﬂ ays TOWN Vincennes
d. FULL NAME OF . givon . STREET. .
a HGSPITAL OR 444 mﬁpl‘nqhnﬁ;‘g orénéﬂslugzmTﬁ treot address or location) d ADDRESS (If raral. give locaticn)
Q INSTITUTION S ' 1545 Burnett Iane
§ [ShAMESET s omw b (aiaaio T 'RE o ap ox
[ { Type or Print) MB.I'S' QOlive ‘Bauop .+ DEATH 12 C10 1950
g 5, SEX A 6. COLOR OR RACE | 7. MARI;:‘EB Ef\\:'gacrgsnmzn , 8. DATE OF BIRTH 9. I:lu't.;E un,.’.,. i o | YEAR | ¥ ONDAR 4 HE,
. (Bpw : on Dar» | Houra | Min
% | Female /| White | "Marzied  —7 |July 12,1901 s l |
10a, USUAL OCCUPATION (o - Ob. INESS OR_IN- { 11. BI "
g :,. e daiag e of ok u(’c.n:::n:ml; 10b. KIND OF BUS Ty 1 RTHPLACE (Stats or forelgn eountry} 12, cgﬂl’d%?#?FWHAT
K Housewife Galena,Kansas / IS
< 1'3!._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r:: James Jarrett Canvada Dale | Joseph
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
< (Yea, no, ot unknown) | (If ves. glve war or dates of service) NO.
= No : None Jogeph Bayer. Vincennes,ind,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gzgg%u \
=] . Enter only onecuuise per 1. DISEASE OR CONDITION
Z | mefor (o), (b, and (o) { DIRECTLY LEADING TO DEATH® 4 Generalized Carcinomatosis Iﬂﬁ
38 .|| 712 doer ot mean | ANTECEDENT CAUSES . . ‘
© " || the mode of dgtng, wech |  Adorbic condicons, & any. gotng DUE 70 (8 Cystadenocarcmoma of Ovary b lk:O.
3 |l s heurtfusiure, asthenta, | -rite to the adooe cvuse (o) sating . - - it e
=) de. It meens the dis- the underiying cause last,
o ease, infury, or complica- - DUE TO (¢) — — -
5 |l tiom which coused death, | Il OTHER SIGNIFICANT CONDITIONS ' - . . .
< " Conditions contributing to the death but not Pleural Effusion in the Ascites
a related to the disecee or condition cousing death. . . B} .- .
tn* I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A ’ 20, AUTCPSY?
= TION
= . . . - - YES D NO EE
© [|2le ACCIDENT, | (Gpectty) . 21b. PLACEOF INJURY (e.x..foorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) . (STATE) .
o SUICIDE boms, [arm. fantory. sireet, office bldg., eto.) oot Tt
z HOMICIDE
g 214. TIME (Month) (Day) (Yead (Houn | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? nery o, .
] IN.?IFRY . WHILEAT[™™} NOT WHILE 7 r%
A WORK AT WORK s
E 2. I hereby certify lhat I auen.ded 5he deceased from _N.Q_‘L.__Q_é._, 195Q_, to Decy 10 __ . ID_E;Q,*that I last saw the deceased
= clive on Dec. and that death occurred at _3_'._.0_Pm , from the cousea and on the date stated above. .
'53‘ - 2. SIGNATURE ' (Desm ortitle) | 23b. ADDRES l 23%. DATE SIGNED
Coge ﬁ g\ndaﬁ&¢ >0 - 12/10/50
E 24a. BURIAL, CREMA- 24b. DATE | 24( l\A'dE OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, or county) - (Btate)
TION. REMOVAL tBracity) ot
& emoval Al 12-13 =50 Mi Oalyary - - | Vincehne,Tnd,:
| DA‘IEEECD BY I.OCE.%L R N | 75. FUNERAL DIRECTOR'S 81GNATURE ABDRESS
Rl
11 185 \ibert HHoppe,4700 Viashington Blvd.

on R Side)




- b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

[ S ———

...... ,
. .. Student Embalmer No.
working under my personal supervision,

LR I I A Y sesrdennramas

9“‘ w\“’r M
Signed A
3gned..cucieninenncrresteennnstosionnns /

—
Student Embalmer I;ticcnscd Embalmer No ‘j\A& <. 3«

P. O. Address —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is pot embafmed, fact should be so stated above.




